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DEPARTMENT OF THE NAVY

 MEDIATOR CERTIFICATION APPLICATION

Tiers I and II
1.  Applicant Name: __________________________________________________________________________
Print your name as you would like it to appear on your Tiers I and II training certificate(s).
2.   Job Title/Grade: __________________________________________________________________________
3.  Current Employing Activity:  ____________________________________________________________________________________________
4.  Activity Address:  __________________________________________________________________________
____________________________________________________________________________________________
5.  Phone: ___________________ DSN:________________ Fax: ______________________
6.  Email: ___________________________________________________________________ 
7.  UIC: _____________      8.  Foreign Languages: __________________________________________________
9.  Describe prior mediation training and experience: (Note: prior training and experience is not required.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

In 250 words or less, please provide the qualities, skills and attributes you believe would contribute to your success as a member of the DON Certified Mediator Program.   (You may attach a separate sheet.)
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

SUPERVISOR’S RECOMMENDATION AND APPROVAL:  I recommend ______________________ 
for DON mediator training.  In making this recommendation I have considered the following qualities, skill, and attributes necessary to effectively mediate workplace disputes.  In my opinion the applicant possesses the following:

· The ability and demeanor to professionally conduct and facilitate discussions and problem solving activities involving senior management officials.

· The ability to maintain confidentiality.

· Excellent oral communications skills.

· Excellent written communication skills.

· The ability to professionally and respectfully guide discussions that foster problem resolution.

· The ability to remain neutral, non judgmental, flexible, and empathetic in stressful situations.
I understand that there is no cost to the organization for this training other than any travel costs that may be necessary.  I also understand that to become certified each candidate must successfully complete the Tier III screening and evaluation as well as successfully accomplishing a minimum of three mentored mediations required to meet Tier IV requirements. I understand that as a DON Certified Mediator s/he will mediate at least 5 cases and attend at least 16 to 20 hours of appropriate mediator training over a two year period.  I understand that taking this training does not ensure certification and that candidates must affirmatively demonstrate the skills, ethics, and techniques required by the DON Workplace ADR Program.   
I agree to allow the applicant to participate as a neutral in the DON ADR Program.  I understand this agreement in no way limits my ability to schedule his/her work.  The above named employee has performed satisfactorily in his or her position and I believe would discharge his or her duties as a DON neutral (mediator) with integrity and professionalism. Expenses, if any, other than salary will be paid by the activity using the mediator’s services.  I understand that the ADR process is confidential and agree to support the ethical guidelines.

Supervisor Signature/Title/Date:  ____________________________________________________________________
Activity/Phone/Fax/E-mail:  __________________________________________________________________________
EMPLOYEE AGREEMENT:  I agree to adhere to the Department of the Navy Standards of Practice for Ethics and comply with all requirements of the Department of the Navy Certified Mediator Program.
Employee Signature and Date:  ____________________________________________________

PRIVACY ACT STATEMENT

1. Authority:  5 U.S.C. § 572 and Department Regulations. 2. Principal Purpose:  To permit DON employees who desire to become mediators for the DON Certified Mediator Program to apply for consideration. 3. Routine Uses:  Information will be used to evaluate qualifications of applicants, to select applicants for participation in the mediator program, to arrange appropriate training for successful applicants, and to manage the mediator program.
4. Disclosure is Optional:  Failure to provide requested information may result in the individual not being considered for the DON Certified Mediator program.






Special note to approving supervisor:

The Department of the Navy ADR Program sincerely appreciates and thanks you for your support and cooperation.  As you may be aware, level five of the supervisory Performance Indicators for supervisory pay band 3 under the National Security Personnel System (NSPS), rewards supervisors who “[e]ncourage and foster organizational use of problem solving and alternative dispute resolution processes.”  More information about ADR in the DON can be found at www.adr.navy.mil
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